The professor did it! —Dr Syed Mansoor Hussain
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The problem is that even senior professors with decades of service behind them are not paid what might even remotely be called a living wage. Therefore, out of economic necessity most of them have to concentrate on some form of private practice to make ends meet

Whenever anything goes wrong in Mayo Hospital, bureaucrats and politicians immediately start blaming the ‘professors’. That more often than not is a canard. The Mayo Hospital is under the direct control of the Health Department of the government of Punjab and not under the King Edward Medical University (KEMU) and its teaching staff.

Professors and the teaching staff are ‘consultants’ and have no direct administrative authority over any of the staff that works in their teaching units. The cleaning/janitorial staff, house officers, medical officers, nursing staff and other ancillary workers are all hospital employees hired and paid by the hospital administration and work for it. And all the medical officers, registrars and senior registrars are appointed by the Health Department of the provincial government.

It is the health department and the hospital administration headed by the Medical Superintendent (MS) of the hospital that is responsible for providing adequate medical supplies, a clean environment, appropriate help and an appropriate quality of junior doctors to staff the wards and take care of the patients. And of course it is the political leadership that is ultimately responsible for the actions of its appointed departmental and hospital heads.

The professors have three major responsibilities. First, to teach undergraduate students and the post-graduate students of KEMU in their departments and the College of Physician and Surgeons of Pakistan (CPSP) trainees they accept and supervise. Second, to supervise medical care and take care of patients who require their special expertise. Third and finally, to supervise medical research that the university and the CPSP expect of their students and trainees. Clean bathrooms are definitely not their responsibility.

When it comes to the hospital environment, the professors at best have the power of moral suasion but no more. As an example in the department of cardiac surgery in Mayo Hospital, new bathrooms were built for the patients from private donations. However, the showers built with the capability of providing hot water are still not functional two years later since the hospital has not attached the necessary water or electric connections. Unfortunately the work can no longer be done ‘privately’ since ‘private’ contactors are no longer allowed to do any work in the hospital.

All this does not mean that the ‘professors’ are entirely blameless. Many of them are not fulfilling their teaching responsibilities both at the under- and the post-graduate level. The level of undergraduate instruction is definitely not adequate. This is obvious since most graduates of the KEMU, if they wish to take qualifying examinations for going to the US, have to spend a year studying before they feel comfortable enough to take these examinations.

As far as post-graduate training is concerned, many of those that qualify the CPSP fellowships (FCPS) or the Doctor of Medicine (MD) or Master of Surgery (MS) programmes would never be able to pass the examinations of equivalent boards of the same specialties in the US. Worse, some of them are entirely incapable of functioning as consultants in their specialties. The problem is not the basic knowledge that these students acquire on their own but rather the clinical skills that they are never taught.

An example is my own specialty of cardiac surgery. Most FCPS and MS qualified cardiac surgeons that I know of have not done adequate amount of independent cardiac surgery albeit under supervision during their training. Yet every FCPS or MS qualified cardiac surgeon is legally permitted to start operating independently on patients the day after they pass their examination. The same is true of most other surgical specialties. This does not mean that there are no programmes around where proper training is being provided.

Indeed there is much blame to go around but in defence of the senior teaching staff it is important to point out a few basic facts. First and foremost the number of medical colleges has multiplied over the last few years to the point that most, if not all, of them have inadequate number of senior and appropriately trained physicians to take on professorial responsibilities.

This shortage of senior faculty places extra burden on the available faculty making it difficult for them to perform all their teaching assignments appropriately. The other problem is that even senior professors with decades of service behind them are not paid what might even remotely be called a living wage. Therefore, out of economic necessity most of them have to concentrate on some form of private practice to make ends meet.

Another consequence of inadequate numbers of senior faculty available is that many junior faculty members that have not been properly ‘seasoned’ are being promoted to senior positions. Of course ‘sifarish’ plays an important role in many such promotions. This further undermines the quality of the senior faculty available in many of the public sector medical colleges and by extension the attached hospitals.

It is of course easy to complain about how bad things are, and indeed they are bad but complaining without offering any credible solutions is also not entirely appropriate. So, what can be done to make things better?

First, a moratorium should be placed on building new medical colleges in the public as well as the private sector until the existing institutions are fully staffed. Building medical colleges without appropriate teaching staff is clearly counter productive and only produces more doctors that are inadequately educated and then inadequately trained.

Second, doctors at all levels that work in the public sector hospitals and medical colleges/universities should be paid a realistic living wage. And the public hospitals should be improved so that consultants can do private practice in the same ‘geographical’ setting where they take care of ward patients.

Finally, the teaching staff should be provided adequate facilities and support so that they can fulfil their primary responsibility of teaching at all levels. If we teach and train our young doctors well today, in time we will have enough professors that are indeed worthy of that title.
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